Recently, the World Health Organization published the revised 4th edition of its classification of tumors of hematopoietic and lymphoid tissues. The present paper is a concise comparative review of the main primary cutaneous T-cell hematopoietic tumors, with emphasis on their immunohistochemical profiles.
INTRODUCTION
The World Health Organization's recently published revised 4th edition of the classification of tumors of the hematopoietic and lymphoid tissues reflects the advances in the molecular and pathological understanding of these lesions, establishing new criteria for primary cutaneous lymphomas.
1,2
Cutaneous T-cell lymphomas are represented mainly by mycosis fungoides (MF) and CD30+ T-cell lymphoproliferative disorders. 1, 3, 4 Thus, the present paper offers a brief explanation of those entities, establishing a comparative immunohistochemical panel using the Portuguese language nomenclature.
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MYCOSIS FUNGOIDES
Regarding the immunohistochemical profile, we discuss whether there is loss of CD7 expression in MF, or whether MF is a neoplasm of CD7-negative helper T lymphocytes. 3 Another point is CD8 positivity of neoplastic cells, which is more common in the pe- 
Primary cutaneous anaplastic large cell lymphoma
This diagnosis always requires the exclusion of any evidence or history of MF, which may present a CD30+ or CD30-tumor evolution. Clinically, C-ALCL is a localized, ulcerated lesion appearing in elderly people, on the face, trunk or gluteus, with a 5-year survival rate above 90%. 8 The vast majority of C-ALCL cases are negative for anaplastic lymphoma kinase 1 (ALK) epithelial membrane antigen. 1,4 ALK protein positivity may occur more frequently in children and may correspond to a higher probability of progression to the systemic form. 8 There may be spontaneous regression in 20 to 42% of the cases, with relapse occurring in half of them. 
PRIMARY CUTANEOUS GAMMA DELTA T-CELL
LYMPHOMA
It is defined as a clonal proliferation of mature and activated gamma-delta T cells expressing cytotoxic markers. Clinically, it is
characterized by infiltrated plaques on legs, trunk and arms, usually in elderly people. 9 In 60% of cases, erosion or necrosis occurs.
Histologically, the disease is variable and can affect the epidermis, 
UM-SIZED T-CELL LYMPHOPROLIFERATIVE DISOR-DER
Previously called "primary cutaneous CD4+ small/medium T-cell lymphoma", it was renamed "lymphoproliferative disorder" because it is a localized neoplasm with a certain resemblance to clonal proliferations secondary to medication use. Characterized by small-to medium-sized atypical CD4+ T cells, it usually appears as a single nodular lesion or plaque on the head and neck. This diagnosis requires that the hypothesis of MF be excluded, emphasizing that a small proportion of large and pleomorphic cells (<30%) can be identified. The prognosis is good, depending on whether it is a type of lymphoma, a precursor lesion, a totally benign lesion or a pseudolymphoma. 
